
Attachment 21 – Organizational Provider Handbook 

This procedure applies only to 
providers approved for MAA 
Claiming. 

 
 
 
 
 
 

Medi-Cal Administrative Activities (MAA) Procedures 
 
 
MAA activities in mental health are governed by a set of procedures.  These procedures are described 
in detail in the MAA Instruction Manual developed by the State Department of Mental Health, and are 
summarized below. 
 
The Claiming Plan 
 
In order to participate in MAA, the County must submit a Claiming Plan to the State for approval by the 
last day of the quarter in which the first invoice will be submitted.  Using a standardized format 
developed cooperatively by the State and Federal Medicaid agencies, the MAA Claiming Plan must 
describe in detail each of the MAA activities for which claims will be submitted, by job class.  The 
standardized format can be found in the California Department of Mental Health MAA instruction 
manual. 
 
The Claiming Plan also describes the units that will be participating in MAA, the type of supporting 
documentation that will be maintained, and the development and documentation of costs relating to 
MAA.  It indicates which activities will be focused entirely on the Medi-Cal population.  If the activities 
will be focused on a larger population, the Claiming Plan must describe the methodology that will be 
used to discount the claim by the percentage of Medi-Cal eligibles in the population. 
 
The State Department of Mental Health has established procedures for amending the MAA Claiming 
Plan.  It has also developed a Claiming Plan checklist and a checklist to use when submitting 
amendments to the Claiming Plan.  Copies of these documents, along with a copy of the most recently 
approved version of the plan, are on file in the Mental Health Plan administrative offices.  Claiming 
plans and any amendments will remain in effect from year to year.  A Claiming Plan will not need to be 
amended, unless the scope of MAA is significantly changed or a new type of activity is undertaken.  For 
example, a Claiming Plan must be amended when a new outreach campaign or program is instituted, 
or a new claiming unit performing MAA is created. 
  
Claiming Procedures 
 
Claims for MAA reimbursement are submitted quarterly to the State Department of Mental Health 
(DMH) by HHSA.  A detailed quarterly invoice is prepared for each mental health unit participating in 
MAA, as identified in the claiming plan.  County-operated programs are one unit; each participating 
contractor is a separate unit.  A summary invoice is also prepared that aggregates all invoices 
submitted by mental health.  An approved claiming plan covering the period of the claim must be in 
place before an invoice may be paid. 
 
The County is required to provide DMH with complete invoice and expenditure information no later than 
December 31, following the fiscal year for which a claim is submitted.  Invoice and expenditure 
information must be submitted to DMH prior to or with the County’s cost report for the current fiscal 
year.  DMH may approve the claim, return it for correction and/or revision, or deny the claim.  The 
County may request reconsideration of a denied claim in writing within 30 days of receiving the denial. 
 
The detailed quarterly invoice captures the time spent on MAA, the Medi-Cal percentage, expenditure 
and revenue information on a single spreadsheet. 
 



MAA Training 
 
All staff participating in MAA, and completing MAA activity logs, will attend MAA training sessions on at 
least an annual basis.  Sign-in sheets will serve as a record of the individual’s attendance.  Training will 
be scheduled and provided at the direction of Mental Health Administration. 
 
Reporting MAA Activities 
 
MAA activities are reported to InSyst.  The reporting requirements are somewhat different than what is 
required for direct services.  For MAA, staff must report the following each time an MAA activity is 
performed: 

• the day the activity occurred; 
• the activity code (as a proxy for the name of the activity); 
• the number of minutes spent on the activity; 
• the name of the employee performing the activity. 

 
A standardized MAA Activity Log has been developed; however, programs can develop their own as 
long as it contains the essential MAA reporting information.  When programs develop their own form, 
they should forward it to the MAA Coordinator to ensure it covers the basic elements.  The 
standardized forms are included as Attachments 1 and 2.  Each activity log is to be signed by the 
employee before he/she gives it to the clerical staff responsible for entering data into InSyst Mental 
Health MIS.  Activity logs may cover multiple days.  Completed logs should be signed by the employee, 
and turned in to the person responsible for entering the information into InSyst on a timely basis, but no 
later than the fifth working day after the end of each month. 
 
Document Retention 
 
The County of San Diego has adopted a record retention policy that requires these records to be 
retained for seven (7) years.  Program managers are responsible for storing signed, original versions of 
all MAA activity logs, outreach materials, and all documentation that supports the MAA claimed by their 
staff. 
 
Becoming an InSyst User 
 
Information on the amount and type of MAA activity performed by individual staff is entered into InSyst.  
Anyone who performs MAA activities needs an InSyst User ID so these activities may be entered into 
InSyst.  Staff who provides direct services have InSyst identification numbers.  Administrative and 
clerical staff who perform MAA activities will need an InSyst ID number as well.  These ID numbers may 
be secured by calling UBH. 
 
Quality Assurance; Monitoring 
 
The quality of the MAA program will be monitored through quarterly reports from InSyst.  The Mental 
Health Services MAA Coordinator will disseminate these reports to program managers, notifying them 
of any identifiable discrepancies found.  These reports will provide managers with summaries of the 
amount of time reported to all MAA activities, by staff name.  Program managers are expected to use 
the monitoring reports to: 

• ensure that staff is reporting their MAA time accurately, using the correct activity codes; 
• ensure that all staff that should be reporting MAA is doing so; 
• ensure that MAA time is being reported consistently among staff in same classification. 

 
Managers are required to ensure that corrective action is taken on any discrepancies they find or that 
have been identified by the MAA coordinator.  Random reviews will take place to ensure that staff is 
reporting MAA correctly. 
 
 



The MAA Audit File 
 
An MAA audit file will be maintained at Mental Health Administration, and includes the following: 

• a copy of the most recently approved MAA claiming plan for the County and for each 
participating contract agency; 

• copies of current SPMP forms, and verification that each SPMP’s license, where applicable, is 
current; 

• job descriptions and/or duty statements for all staff participating in MAA; 
• electronic or hard copies of the raw data used to calculate each quarterly percentage of MAA 

activity; 
• electronic or hard copies of the reports used to establish the Medi-Cal percentage for each 

quarterly MAA claim; 
• locations (with addresses) where MAA activity logs are kept on file, and where copies of 

information used in outreach or eligibility assistance activities are kept; 
••  copies of annual training schedules, training rosters, and materials used in training.  

 
Who Can Claim MAA:  An Overview  
 
Clinical staff 

• MAA may be used for client-based activities that are not part of a direct service or that are 
provided to an individual who does not have an open case anywhere within the system.  MAA 
also includes outreach activities to inform individuals or groups about the availability of Medi-Cal 
and mental health services. 

 
Administrators 

• MAA includes program planning and contract administration. 
• MAA includes outreach activities to inform individuals or groups about the availability of mental 

health services. 
 
Clerical staff, Human Service Specialist and all other staff 

• MAA includes activities that assist individuals, regardless of their case status, to apply for Medi-
Cal or to access services covered by Medi-Cal. 

• MAA activities include the administrative support clerical staff provide around outreach, contract 
administration, program planning, and crisis situations. 

 
The MAA Activity Codes 
 
A set of MAA activity codes has been developed for local mental health programs.  The activities 
include: 
 

Activity Code 
 401 Medi-Cal Outreach 
 457 Mental Health Outreach 
 404 Facilitating Medi-Cal Eligibility Determinations 
 481 Case Management of Non-Open Cases 
 451 Referral in Crisis Situations – Non-Open Cases 
 409 MAA Coordination and Claims Administration 
 
MAA Activity Code Definitions 

 
401 Medi-Cal Outreach – This code may be used by all staff in county and contract programs.  

Includes the following: 
• informing Medi-Cal eligibles or potential Medi-Cal eligibles about Medi-Cal services, 

including Short-Doyle/Medi-Cal services; 
• assisting at-risk Medi-Cal eligibles or potential Medi-Cal eligibles to understand the need for 

mental health services covered by Medi-Cal; 



• actively encouraging reluctant and difficult Medi-Cal eligibles and potential Medi-Cal 
eligibles to accept needed health or mental health services; 

• performing information and referral activity that involves referring Medi-Cal beneficiaries; 
• referring Medi-Cal eligibles to Medi-Cal eligibility workers. 

 
457 Mental Health Outreach –  This code may be used by all staff in county and contract programs.  

Includes the following: 
 

• informing at-risk populations about the need for and availability of Medi-Cal and non-Medi-
Cal mental health services; 

• providing telephone, walk-in or drop-in services for referring persons to Medi-Cal and non-
Medi-Cal mental health programs. 

 
404 Facilitating Medi-Cal Eligibility Determinations – This code may be used by all staff in county 

and contract programs.  Includes the following: 
• screening and assisting applicants for mental health services with the application for Medi-

Cal benefits. 
 
481 Case Management of Non-Open Cases – May be used by all staff in county and contract 

agencies.  Includes the following: 
• gathering information about an individual’s health and mental health needs. 
• assisting individuals to access Medi-Cal covered physical health and mental health 

services by providing referrals, follow-up and arranging transportation to health care. 
 

451 Referral in Crisis Situations - Non-Open Cases – May be used by all staff in county and 
contract programs.  Includes the following: 
• intervening in a crisis situation by referring to mental health services. 

 
409 MAA Coordination and Claims Administration – This code may be used by all staff in county 

and contract programs.  Includes the following: 
• MAA Training 
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